Contrast-enhanced ultrasound (CEUS) examination is based on the use of a second-generation, blood-pool contrast agent and contrast harmonic imaging technology. It is widely used for the study of parenchymal microvascularization and is an accurate and very sensitive method for the detection of ischemic lesions of the kidneys [3] . Pathologic studies have clearly demonstrated that gross kidney infarction is common in patients with infective endocarditis [1] . We recently observed a case of this type in a 63-yearold male with aortic valve stenosis, who was admitted to our hospital for fever. Blood cultures obtained prior to the initiation of empiric antibiotic therapy were positive for Streptococcus anginosus. Transthoracic echocardiography was negative, but a subsequent transesophageal echocardiogram revealed vegetations on the native aortic valve.
To the Editor:
Contrast-enhanced ultrasound (CEUS) examination is based on the use of a second-generation, blood-pool contrast agent and contrast harmonic imaging technology. It is widely used for the study of parenchymal microvascularization and is an accurate and very sensitive method for the detection of ischemic lesions of the kidneys [3] . Pathologic studies have clearly demonstrated that gross kidney infarction is common in patients with infective endocarditis [1] . We recently observed a case of this type in a 63-yearold male with aortic valve stenosis, who was admitted to our hospital for fever. Blood cultures obtained prior to the initiation of empiric antibiotic therapy were positive for Streptococcus anginosus. Transthoracic echocardiography was negative, but a subsequent transesophageal echocardiogram revealed vegetations on the native aortic valve.
Infective endocarditis was definitively diagnosed in accordance with the revised Duke criteria [2] , and a course of antibiotic therapy was initiated. Four weeks later, the patient developed acute left flank pain. The gray-scale ultrasound examination showed no abnormalities involving the left kidney. A CEUS study of the left kidney was then performed with the patient's written, informed consent. SonoVue Ò (Bracco, Milan, Italy) was used as the contrast agent. During the venous phase of the examination (an interval of 4 min, beginning approximately 1 min after the intravenous injection of Sonovue), a single, wedged-shaped area of hypovascularity, 30 mm long, was observed in the inferior portion of the kidney (Fig. 1) , findings that were consistent with kidney infarction.
In the presence of left-sided infective endocarditis, peripheral embolization at any site may represent either a complication or a diagnostic clue; in either case, they are often difficult to detect. There are currently no bedside methods for identifying kidney embolization, but our experience with this case suggests that CEUS may be an effective means for filling this diagnostic gap. 
